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patients with a diagnosis of depression should be screened for diabetes. B BIn those who are
diabetic: W Wuse SSRIs first line; data support sertraline, escitalopram and fluoxetine |l ESNRIs,
bupropion, vortioxetine and agomelatine are also likely to be safe but there are fewer supporting
data W Mavoid TCAs and MAOIs if possible, because of their effects on weight and glucose
homeostasis Il Emonitor blood glucose and HbA1lc carefully when antidepressant treatment is
initiated, when the dose is changed and after discontinuation l Emetformin may be a preferred
diabetes treatment because of its putative beneficial effects on mood in type Il diabetes.35,36
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Antidepressant class Effect on glucose homeostasis Agomelatinel9 |l BA few studies
suggest agomelatine is effective with some improvement or no worsening of glycaemic
parameters ll MAgomelatine also demonstrated a minimum effect on body weight
Bupropion l EMImproved weight and HbAlc in one open study33 Vortioxetine |l ENo
clinically relevant changes in weight or blood in one subgroup analysis of clinical trial
data.34 Limited evidence of an improvement in HbA1c.19 Reboxetine, trazodone | No
data in patients with diabetes ll BOne study revealed 20% increased risk of type 2
diabetes in people prescribed trazodone20 HbAlc, glycated haemoglobin; MAOI,
monoamine oxidase inhibitor; TCA, tricyclic antidepressant.
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